A 37-year-old man presented with streaky and intermittent hemoptysis over a period of 2 months. He was an ex-cigarette smoker with an insignificant smoking index. General examination was normal. Respiratory system examination showed the presence of rhonchus on the right side. Laboratory studies showed no abnormalities. The chest radiograph \[[Figure 1](#F1){ref-type="fig"}\] was normal. A high-resolution computed tomography (HRCT) was performed \[[Figure 2](#F2){ref-type="fig"}\].
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![A high-resolution computed tomography showing a high-density foreign body in the right intermediate bronchus extending through the bronchial wall with irregular wall thickening and narrowing](LI-29-187-g002){#F2}

What is the likely diagnosis?

ANSWER {#sec1-1}
======

HRCT revealed a high-density foreign body in the right intermediate bronchus extending through the bronchial wall with irregular wall thickening and narrowing. On probing he recollected having a violent bout of cough 3 months ago after eating chicken. Chest radiograph had been done at the time and was reported normal. We performed flexible fibro-optic bronchoscopy (FOB) that revealed an irregular polypoidal growth in the right intermediate bronchus causing its narrowing and distally there was a white chip-like structure. FOB-guided biopsy revealed respiratory epithelium with acute on chronic inflammation but there was no evidence of tumor. Meanwhile, the patient had expectorated the foreign body \[[Figure 3](#F3){ref-type="fig"}\], which was a piece of chicken bone. Repeat HRCT thorax \[Figure [4a](#F4){ref-type="fig"} and [b](#F4){ref-type="fig"}\] revealed the presence of foreign body but distally in proximal right lower lobe bronchus, extending into the posterior basal segmental bronchus. While a decision was being made regarding further management he had bouts of cough in which he consecutively expectorated two pieces of chicken bone \[[Figure 5](#F5){ref-type="fig"}\]. Repeat HRCT was performed and was normal. The patient is asymptomatic after 1 year of follow-up.

![Expectorated piece of chicken bone](LI-29-187-g003){#F3}

![(a-b) A high-resolution computed tomography showing the presence of foreign body but distally in the proximal right lower lobe bronchus, extending into the posterior basal segmental bronchus](LI-29-187-g004){#F4}

![Two pieces of expectorated chicken bone](LI-29-187-g005){#F5}

In children common causes for hemoptysis are lower respiratory tract infection and foreign body aspiration. In adults, bronchitis, bronchogenic carcinoma, and pneumonia are the major causes. Foreign body aspiration into the lower airways is uncommon in adults.\[[@ref1]\] HRCT aids in diagnosis particularly when chest radiographs are normal. Bronchoscopic removal of the foreign body is required in most cases, although spontaneous expectoration may occur rarely as in our case.
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